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PROGRSSS REPORT ON NSWBURGH-KINGSTOL, N.Y., FLUORIDS STUDY* 
Sidney 3. Finn, A. 3., D.H.D., N.S. 
New York State Devartment of Health 





Although planning for the 
Newourgn-Kingston, New Yor!:, flu- 
orine demonstration study began in 
1942, actual examinations of the 
school nopulations began in 1944 
and were connleted early in 1945, 
rior to the fluorination at 
Newburzh. The a» lication of so- 
dium fluoride to the Newburzh water 
sunoly was started May 2, 1945. 
Orizinally, the dose of sodium flu- 
oride was adjusted to secure a con- 
centration of fluorine between 0.9 
and 1.0 pom in the treated water. 
After October 12, 1946, the dose of 
sodium fluoride was increased to 
»mrovide a final concentration of 
1.2 pom. These doses were vredi- 
cated unon the desire to use suffi- 
cient sodium fluoride to secure the 
anticinated beneficial results and 
yet maintain in the treated water 


@ 





*Dizest of a naner presented 

before the joint meeting of the 
American Association of Public 
Health Dentists and the American 
Society of Dentistry for Children 
at Boston, Ausust 3, 1947. Tables 
accommanyiny; the paver not included, 


less than 1.5 »pm fluoride, the 
upver limit established by the 
"Drin'sin; Water Standards of the 
United States Public Health Serv- 
ice," 


In order to protect against any 
possible systemic toxic effects of 
fluorine in the dosage used, com- 
plete medical examinations are con- 
ducted on a groun of 500 Newburgh 
children between the ages of a few 
months to eisht years, selected 
from all sections of the city. 

These children are examined every 
year until they are fourteen years 
of aze. One hundred new babies 
under one year of age are added to 
the study every year. A similar 
grouv is being examined in Kingston, 
the control city. A qualified 
nedinatrician gives the children a 
complete physical examination. In 
addition, X-rays of the wrist and 
les are ta'ten to determine whether 
any changes are occurring in the 
lonz bones. Urinalyses are done for 
color, albumin, casts and »us cells. 
Blood examinations consist of hemo- 
Zlobin, red and white counts and a 
differential count. Fluoride de- 
terminations are done on nooled 
sarnmles of urine. To date no 
chenges have been noted which could 
be attributed to the flnorine in the 
water suvply. 








ROGRESS REPORT OF NOVSURGH-KINGSTON, 


Dental examinations are made di- 
rectly in the schools, using mouth 
mirror and fine »iaao wire exniorers 
under zood light. Dental exanino- 
tions are made on the 500 children 
receiving medival examinations, vlus 
the entire school population between 
ke ages of 5 and 12 years, plus a 

izable saimle of the 13 and 14 
weer ase grouo. These examinations 
are made annually in voth Newbur;h 
and Kineston, The results have been 
tabulated for Newburgh and Kingston 
orior to fluorination, and in 
Newburch one year after fluorination. 


In 1944 in levburzh 10.5% of the 
children had no evidence of caries, 
while in singston, the centrol city, 
124 had no evident caries experience. 

i? rate for vermanent teeth in 


The e DE 
Newburgh prior to fluorination was 


3.52 as compared to ei iy 3.39, 


and in the deciduous teeth 
Wevburgh as compared to 4.046 for 
Kingston, Initially, Newburzh 
apvarently had a slightly higher DMF 
rate than Kingston. After one year's 
fluorination in Newburgh, the number 
of mouths with no caries exnerience 
had jumped to 14.6% and the number of 
DIS permanent teeth had dropped to 
3.20 and the deciduous teeth to 

3.67 per child. ‘The createst in- 
crease in caries-free mouths occur- 
red in the younger age groups. At 
two years of age their teeth have 

not been exposed to the oral envi- 
ronment a sufficient length of time 
to show any marked difference. How- 
ever, the three year age groun shows 
a 20.3% increase, the four year age 
group a 12% increase, the five year 
age groun a 13. 2% increase. The 
other age grouns show only a slight 
variation until the fourteen year 

aze groun. In this srow> there is a 
9.5% increase. These changes can 
probably be attributed to the small 


4.23 for 


. 


T.Y., FLUORIDS 


aN 
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STUDY - Finn 


size of the pre-school and older age 

sroun somples. However, any change 
that might occur vost-eruntively, 
due to fluorine in the drinlcing 
vater, vould probvably benefit the 
younger age zrouns to a greater 
degree, This has been shown to hold 
true when fluoride is applied ton- 
ically to the teeth. 


The D> rates for the permanent 
teeth show a consistent dron for all 
ace groups, with the excention of 
the four year age ~roun which is 
very small in number, There is a 
dro») in D¥ rate in the deciduous 
teeth to the nine year age group 
when the factor of exfoliation makes 
further evaluation difficult. The 
DIT rates of the vermanent teeth and 
the DF rates of the deciduous teeth 
were lower one year after fluorina- 
tion in Newburgh than they were in 
Kingston, Although these figures 
may not be statistically significant, 
they may indicate the beginning of a 
trend. However, judgment regarding 
this must be reserved at the present 
time. 


As an adjunct to the dental exam- 
inations, individual Lactobacillus 
acidophilus counts were done on ran- 
dom samoles of the school popula- 
tions in 1944 and again in 1946 and 
1947 in Newburgh, and in 1946 and 
1947 in Kingston. The method em- 
‘yloyed is that advocated by Jay. A 
one to fifty dilution of saliva in 
broth is plated on tomato juice agar 
and incubated for four days, when the 
pei of Lactobacillus colonies is 

ountedi. The Lactobacillus counts 
an to. confirm to some extent our 
Cental findings. The counts in 
Newburzh and Cingston have been 
divided into three arbitrary groups 
following the nattern of Jay. There 
is the necative group (under 100) 








PROGRESS REPORT ON NEWBURGH-XINGSTON, 


and intermediate groun (100-19,999) 
and a high group (20,000 and over). 
Anong representative population 
groups about 15% of those samples 
are so-called caries immune 
(negative) and about 57% have sig- 
nificantly high counts (20,000 or 
over). In fluoride areas the pic- 
ture is reversed. Among the 12 to 
14 year age group 37.4% have nega- 
tive counts, while only 27.5% have 
high counts when the drinking water 
contains over lpypm fluorine. 


Samples of saliva collected from 
244 children of school age in New- 
burgh late in 1944 (prior to the 
introduction of fluoride into the 
municipal water suonly) showed that 
11.9% were negative and 63.5% had 
counts of 20,000 or over. Analyses 
of salivas of 403 children in the 
same community early in 19464 re- 
vealed that there were 15.4% neza~ 
tive counts and 55.2% hizh counts, 
Of 421 samples collected early in _ 
1947, 20% had negative counts while 
47.3% had hizh counts. In contrast, 
an analyses of the salivas of 4/02 
children in Kingston early in 1946 
revealed 16.2% had negative counts 
and 54.2% counts of 20,000 or over. 


In early 1947, among 403 children 
in Kingston, 16.2% had negative 
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counts and 53.9% had counts of 
20,000 or over. While the percent- 
age of low counts in Newburgh in- 
creased continuously and the high 
counts showed a continuous drop 
following the addition of fluorine 
to the municipal water, the percent-— 
ages of high and low counts in 
Kingston remained constant for the 
two year period. Although this is 
a preliminary observation, it is in 
the direction which we would expect 
if fluoride ultimately produces a 
reduction in dental caries. 


Klein has recently shown that in 
areas with high fluorine concentra- 
tions the reduction in dental caries 
can be a post eruntive phenomenon. 
The wreliminary findings to date 
may shed some light on the mechanism 
by which fluorine in drinking water 
produces the reduction in dental 
caries. 


In conclusion, it is too early to 
have conclusive evidence to sunport 
the contention that the addition of 
fluoride to a municipal water supply 
will reduce the incidence of dental 
caries. However, present trends 
indicate that we may ultimately have 
a significant reduction in dental 
caries. 
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BASELINE DATA IN INDUSTRIAL ORAL HZALTH SERVICES REQUZSTED 
Vernon J. Forney, D.D.S. 





Industrial oral health services 
are considered a necessery and vital 
pert of any health program for in- 
dustrial employees; these services 
are specific in scope em function 
Since they are aimed at improving 
the oral health stetus of persons 
working in all industries regerd- 
less of industriel classification, 
Orel heelth service is vrovided 
for the employees through planned 
preventive end onerstive procedures, 
through oral health information and 
education programs, sunported by 
investigation of oral diseases in 
reletion to the occupational envi- 
ronment, 


Recent study of several industrial 
povulations by the Dental Section, 
industrial Hygiene Division, U. S. 
Public Health Service, showed a high 
percentage of persons harboring 
chronic oral infections and other 
diseased oral conditions. Many of 
the conditions which were observed 
were assumed to be the result of 
inadequate oral health service for 
these populations. Neglect and 
procrastination on the part of the 
employees together with the inabil- 
ity of dentists in private practice 
to render complete oral health serv- 
ices showed the need for stronger 
emphasis on adult oral health, The 
pertinent question of ancillary or 
auxiliary aids in the practice of 
dentistry becomes increasingly 
important if more industrial em- 
Ployees ere to enjoy better oral 
health, 


Our study showed thet ea high ver- 
centage of the employees who were 
advised to seek dental services dis- 
played sufficient interest to follow 
through on our recommendation. The 


fact that employees wished to 
receive professionel cere, and 
were able to benefit by it, indi- 
cates to us a method and the nos- 
sibilities of imoroving the oral 
health status of industrial popu- 
lations, 


In the past, too little emphasis 
has been placed on oral heelth of 
our industrial workers. This 
group is composed of adult wage 
eerners, who can be informed and 
educated in the values of oral 
health, not only for their own 
benefit but for the benefit of 
their families and ultimately of 
the entire community. Dentists in 
industry, compensation insurance 
carriers, and some industrial man- 
agements realize the importance of 
good oral health for the worker. 
Dentists, insurance and industrial 
management have observed the oral 
manifestations of both occunational 
and non-occupational diseases; 
they have paid compensetion claims 
to employees, and have observed 
moreover that sickness absenteeism 
due to oral diseases contributes 
to lost time which in turn means 
decreased income for the workers. 


There are anproximately 60 mil- 


lion workers in the United States 
at the present time. About 24 


million of these workers receive 
some industrial hygiene service, 
but of this total only a few thou- 
sand ere able to receive any tyne 
of industrial oral health service, 
A total of 36 million persons re- 
ceive no industrial hygiene or 
industrial oral health service, 


In order to have facts on which 
to organize and develop industrial 
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BASELINE DATA IN INDUSTRIAL ORAL HEALTH SERVICES REQUESTED 


oral health programs, several cate- 
gories of baseline data must be ob- 
tained from widely different 
sources. One of the most important 
sources of the information which is 
needed is from the office of the 
dental directors in each State 
health department and from the 
divisions of industrial hygiene. 


State dental directors are in 
touch with State and local dental 
societies, they know the members of 
industrial committees through fre- 
quent trips to the industrial com- 
munities of theirrespective states. 
Industrial hygiene divisions within 
the states, as a rule, have records 
which show plant survey and indus- 
trial health program appraisal 
datae It may be possible to consult 
these records for assistance in 
compiling the data which are de- 
sired. 


For example, the following items 
are considered to be most important 
in our efforts to secure data con- 
cerning industrial oral health 
services: 


(1) What is the total number of 
dentists in your State who 
have a full or part-time affil- 
{ation with industrial health 
services? 


What is the total number of in- 
plant industrial oral health 
programs in operation? 


What is the scope of treatment 
rendered in each individual 
~rogram located within an in- 
dustrial installation or oper- 
ated on a referral basis? 


What is the occupational oral 
disease experience of the 


program--the non-occupational 
oral disease experience? 


How is cost-accounting accom- 
plished in the operation of 
the industrial oral health 
program? 


What method and materials are 
used in oral health education 
and information service for 
each industrial group? 


What is the sickness absentee- 
ism rate due to oral disease 
and its complications, in 

this specific industry? 


These data, if known, can facil- 
itate better distribution of cur- 
rent information regarding indus- — 
trial oral health and, in addition, 
would bring about more complete 
understanding of aims and objec- 
tives of industrial oral health 
service in the United States, It 
is felt that analysis and publica- 
tion of data concerning industrial 
oral health service from the 
national level would benefit the 
dental profession, as a whole, and 
svecifically, all persons who are 
interested in promotion and devel- 
opment of oral health programs, 
for industrial populations. 


The American Association of 
Industrial Dentists, in cooperation 
with the Dental Section, Industrial 
Hygiene Division, U. S. Public 
Health Service, requests the as- 
sistance of the American Associa- 
tion of Public Health Dentists in 
obtaining the baseline data re- 
quired in this survey. All cor- 
respondence should be addressed to 
Dr. Vernon J. Forney, Dental Sec-— 
tion, Industrial Hygiene Division, 
Room 4616, Socin] Security Bldg,, 
Washington 25, DC. 
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DEVTAL EZALTH ACTIVITIES IN ILLINOIS* 


Dental Members of County Boards of Health 
Hugh M. Tarpley, Chairman, Council on Dental Health 





About four years ago the Illinois 
Legislative bodies passed the 
Searcy-Claybaugh 3i11, authorizing 
the various counties throughout the 
state to vote on the question as to 
whether or not they desired to es— 
tablish Boards of Health under the 
act. <Jxcent for one detail this | 
act will not be discussed in this 
article. The one detail, however, 
is a very important one to organized 
dentistry, in that, of the seven | 
nembers appointed to these boards, 
one must be a dentist. This was 
another great step in the recogni- 
tion of Dentistry as an integral 
part of any and all health activi- 
ties. The responsibility is a 
great one and we must live up to it. 


In some cases three counties,. and 
others, tvo counties will combine 
under one board. When, and if, all 
counties in the state organize, 
there will probably be seventy-five 
or more Dental Members of County 
Boards of Heaith,. At this writing 
there are apvroximately twenty such 
members, 


The Council on Dental Health, 
realizing the potential value of 
such an organization, proposes the 
formation of an Association of 
Dental Members of County Boards of 
Health. A meeting of the present 
dental members, and other interested 
persons, will be held with the 
Council on Dental Health at the 





“Digested from the Illinois Dental 
Journal, August 1947. 


forthcoming meeting of the 
Illinois State Dental Society in 
Peoria in October. At the present 
time many dentists who are 
appointed to serve on boards, have 
very little, if any, idea as to 
just what their duties are or just 
what their responsibilities are to 
the puvlic and their profession. 


Dentists on the boards of health 
for local full-time health depart-— 
ments should be wisely chosen for 
their interest in public health 
affairs, ethics, and loyalty to 
the dental profession. They 
should have the ability to judge 
and supervise personnel, be capa- 
ble of handling financial and 
economic probiems and the dis- 
bursement of funds, possess the 
ability to influence people and 
hold their respect as well as 
guide the pubiic sentiment, and 
lastly to evaluate the work of 
employees in the field of public 
health. 


The first duty of dentists hold- 
ing these key positions is to the 
people of the communities in which 
they serve. They have been and 
should continue to be chosen for 
their positions because the 
appointing authority (presidents 
of county boards of commissioners 
or supervisors) velieve they have 
interest in public health affairs 
and ability to do the job. 


In selecting dentists with these 
desirable features, the appointing 
authority should contact the local 
dental society for advice and 
assistance in the appointment of a 





DENTAL HSALTE ACTIVITIES IW ILLINOIS 


local dentist who commands the 
resvect of the organized dental 
profession and who could be 
entrusted with much responsibility. 


The Council on Dental Health of 
the Illinois State Dental Society and 
the Illinois Department of Public 
Health are working closely in an 
effort -to develop a sound program in 
the areas where these full-time 
health departments exist. They have 
set up a broad outline on dental 
activities that may be undertaken by 
full-time health departments or they 
may be changed to meet the immediate 
problens of the local community, with 
the avnproval of the local dental 
society, 


The division of Pudlic Health 
Dentistry of the Illinois Department 
of Public Health has proposed several 
types of programs which may be used 
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by these health departments. All 
members of the boards of health 
should be acquainted with these pro- 
grams, especially the dental member, 


The final duty, and probably the 
most important one, is for the dental 
voard members to be able to evaluate 
the results of their total public 
health program and to be able to 
determine if each and all the health 
services of the department of health 
are improving the general health of 
the people by the prevention or 
amelioration of disease. 


The dentist is the only person on 
the board capable of giving technical 
advice to the Dental Health Officer 
and evaluating his work. It is his 
duty to see that the local health 
department represents dentistry by 
having an adequate dental program, 
especially for the young age groups. 
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COMMENTS RELATIVE TO THE CHANGE 
Il THE LENGTH OF TRAINING PERIOD FOR DENTAL HYGIENISTS* 


J.L.T., Appleton, Dean 
University of Pennsylvania Dental School 


1. The present statute of the 
Commonwealth states that--—under 
specified cconditions--"the dental 
hygienist may remove all tartar 
denosius, eccretions and stains from 
the exnosed surfaces of the teeth 
and directly beneath the free margins 
of the guns." The activity above 
described is the only function, per- 
formed by a dental hygienist, re- 
quiring and having legal sanction. 
If we assume there is no immediate 
intent to change this function, then 
the fundamental question is; Does 
the system of training, now overeting 
in Pennsylvania, i.e., 1 academic 
year in an annroved school plus l 
academic year of internsnip, ade- 
oueteivy prepere the girl to perform 
this legally defined function? My 
enswer is unhnesitatingly—-yes. 


My belief in the adequacy of the 
present system of treining is sub- 
stanticeted by the smell percentage 
of feilures emong graduetes who over 
the yeers have taken the Pennsylvania 
licensing examinations. 


In recent years there heve been 
many more Vacancies for dental 
hygienists in private dental offices 
end in institutions than the number 
graduated could supply. This seems 


to indicate the adequacy of the pres— 
ent training pattern for the functions 


performed by the hygienist under 





*Digested from Annals of Dentistry, 
Sept., 1947. 


present conditions. Anything that 
wold tend to aggvavate the vresent 
shortage of dental hygienists would 
be a serious disservice to the cause 
of oral hygiene, whether in the 
office of the private practitioner 
or in the institutional clinic. 


2. The peculiar social function 
and justification of the hygienist 
is that she can be employed to 
help the dentist in the prevention 
and control of dentsel and oral 
disease. As her neriod of trein- 
ing is shorter, the remuneration 
for her services mey reasonably 
be less then the remuneration of 
the dentist. Because of this 
economic factor, important dental 
services can be purchased at a 
saving to the vatient-end/or tax- 
payer. The greeter the differen- 
tial in the training neriod and 
cost of treining, between dentist 
and hygienist, the greater the 
economic saving. Economic saving 
is importent because the lower the 
cost the more widely can dental 
services be distributed and the 
more freouently can they be em- 
ployed. 


Anything which at this time 
will tend to increase the cost of 
dental services would be against 
public interest unless there was 
a high probability of compensatory 
advantage. Doubling the length of 
training of the dental hygienist 
will almost certainly increase the 
cost of dental services with 
little probability of compensatory 
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OF TRAINING PERIOD FOR DENTAL HYGIENISTS 


advantage. 


3. To reach a wise decision on the 
length of the training period of the 
hygienist, it is essential to con- 
sider the following facts and »rob- 
able inferences: 


a) The number of dentists far 
exceeds the number of hygienists, 
whereas, the reversed relationship 
is highly desirable from the stand- 
point of pudlic welfare. 


b) The annual increment of hygi- 
enists (i.e --the number graduating 
annually, minus the number dying or 
withdrawing from the practice of 
their profession) is extremely low. 
At the present rate of growth it 
will take many years before the sup- 
ply of hygienists can be at all ade- 
quate. 


c) Doubling the training period of 
the hygienist will double the cost 
of that training, which will have to 
be met by the family of the girl 
and/or by society. Doubling the cost 
will interpose an insuperable eco- 
nomic barrier to many girls who other- 
wise would make excellent hygienists. 


All these developments have 
been observed to follow the progres- 
sive increase in the length of train- 
ing veriod of the nurse, and there 
is a growing realization that the 
results of this policy have been | 
unfortunate from the standpoint of 
public welfare, i.e.--fewer nurses, 
higher wages, and fewer nurses who 
are willing to roll up their sleeves 
and tale on the drudgeries and 
unpleasantness of their job. 


d) As a sequel to the increased 
cost of training and the resultant 


smaller number of girls entering the 
profession, salaries paid either by 
the private practitioner, or by the 
state, or by an institution, will tend 
to be higher; thus increasing the cost 
to the patient and/or the taxpayer, 
without compensatory advantage. The 
increase in salary which the individ- 
ual hygienist would probably enjoy, | 
following the doubling of the training 
period, would send it. predispose her, 
consciously or subcon-ciously, to 
favor the lengthening of the training 
period, To do otiervise, where per- 
sonal advantage is su covious, requires 
a rare degree of objectivity and so- 
Cial perspective. A prospective in- 
crease in her salary, however, would 
be justified only by an at least com- 
mensurate increase in her contribution 
to the welfare of the community; and I 
believe there is no good reason to 
expect such justification, 


e) The professional life of the 
dental hygienist is at present short 
(about seven years). Adding another 
year to the training period will not 
add another year to her social use- 
fulness as a hygienist. The result 
is likely to be about 1 year less of 
professional life than now obtains. 
This means an increased cost to the 
individual and to society, for which 
I see no counterbalancing value. 


4, I heartily favor the expansion of 
opportunities for hyzienists who have 
completed a l-vear basic course, to 
continue their education. This would 
be desirable in all cases and might de 
made compulsory if she wished to make 
a Career as a teacher in a school of 
oral hygiene, or in some phases of 
school and public health work, or in 
an administrative or supervisory 
capacity. Continuing education after 
the individual has felt the need for 
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OF TRAINING PHRIOD FOR DESMTAL HYGISLISTS 


it and efter she has become finan- 
Cially able to pay for it or after 

she has earned the right to it by 
service, is likely to be exceptionally 
profitable. But the number of girls 
liltely to desire, or to be benefited 
by, these additional opportunities is 
likely to be relatively small. 


5e The following comments apply to 
all forms of education, not only to 
the training of the dental hygienist. 
Courses which are irrelevant or only 
remotely or hypothetically relevant 
to a socially desirable objective, 
had best be omitted from a curriculum 


which aims at a specific social 
objective, 


The lengthening of the period of 
formal education in any field beyond 
what can be justified by correspond- 
ing benefits to society is unjustifi- 
able. It is a luxury which we can no 
longer afford, either as individuals 
or as a country. As Stephen Leacock 
has said, "Education is eating up 
life"; and I feel keenly aware of the 
unfortunate implications of this 
policy, both to the individual and 
to society. 





AN EDITORIAL WITHOUT WORDS 
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DO YOU THINK THERE SHOULD BE AN AM™@RICAN 
ASSOCIATION OF PUBLIC HEALTH DENTISTS? 


At the 1946 meeting of this Associetion at Miami, Florida, the question 
of broadening active membership wes acted upon. The special committee pre+ 


viously annointed to prepare an amendment to the Constitution submitted the 
following: 


"Article III: Active membership shall be limited to holders 
of the degree of DDS or DMD who are members of the American 
Dentel Association in good standing and who ere directors of 
state nublic dental health programs or full-time vublic health 
dentists who are administering or promoting dental health 
vrograms on & national, state, or local level." 


As revealed by the minutes of this meeting (BULLETIN, Nov. 1946, page 33), 
twelve active members attended the Miami meeting. Only eleven (one over the 
required number) were present and voting on this measure, As also recorded in 
the minutes, the amendment was defeated. 


It was unfortunate that a larger number of active members was not present 


when this important revision was under considerstion. It is also unfortunate 
thet final action was not deferred until a subsequent meeting when a larger 


and more representative group of active members was present. 


This subject matter was again brought up at the 1947 session at Boston, 
resulting in action which set up another committee to prepare and present 
recommendations concerning an enlarged membership, at the next annual meeting. 


It is a fact that a considerable number of active members in the organ- 
izetion end a lerge number of associate members who are bona fide public 
health dentists are not satisfied thet active particivation in ean "American 
Associetion of Public Health Dentists" be restricted to a small group of 
state and federel public health dentists. Those outside the select circle 
have noted that Article V of the Constitution vrovides a volicy "to promote 
dental health" end recommends "the inauguration of policies thet will aid in 
the »roper administration of state, county, municival and federel dental 
heelth projects." Such being the constitutional policy, they wonder why they, 
as county end municinel public health dentists, are barred from voting member-— 
ship in this so-called national orgenization where they could essist in the 
formulation of policies for dental health projects which directly affect their 
own nrogrems. To them this fait accompli is discriminatory end undemocratic. 
It is elso the ovinion of many thet if the Association insists upon restrict- 
ing active membership to a select few it should relinquish the title 
"American Association of Public Health Dentists" and adont a title truly 
descriptive of the present organization, 


To the editor these arguments seem logicel and reasonable. Under the 
circumstances voting members should seriously consider taking action at the 
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next annual meeting to make this organization an American Association of 
Public Health Dentists in fact, as well as in name, or change the neme. 


In view of the importance of this matter, your editor has revived the 
Quarterly Question. Some of the comments will be found in this issue of the 
BULLETIN and should be helpful to the committee in the formulation of its 
recommendations. Others will be carried in the May number, The cheirman of 
the current committee who will wrestle with this vroblem is Richard C, Leonard, 
State Department of Health, Baltimore. The committee should have your opinions. 


THE BULLETIN HAS A NEW PUBLISHER 


As you will note on page one of this issue of the BULLETIN, we heve a 
new publisher, 


Owing largely to his recent illness, it was necessery for Ernest Branch 
to relinquish this position. Ernest was reluctant to do so, but I em sure 
those of us who heve had the benefit of his seasoned advice on dental health 
matters will consider it a prudent step. Ernest Branch's value to this 


organization extends beyond the worries and intricate details of publishing 
our house organ, 


I am sure you will all be grateful to Fred Wertheimer for voluntcering 
to take on this sizeable job in addition to the many other dutics of a busy 
dental division, 
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THE QUARTERLY QUESTION 





—— 


Interest in this important subject has prompted the revival of the 


Quarterly Question. 


The question submitted was: 


Do you fevor broadening the active membership 








of the AAPHD to include all bona fide public 


health dentists? If not, do 








o you favor chenging 





the neme of the o organization to to one more truly 
descriptive of | its present active membership? 











"Replying to the Quarterly Ques- 
tion, I am in favor of broadening 
the active membership of the AAPHD 
to include all public health den- 
tists desiring membership." 


-- 0. BE. Hoffman 


"As a yeerling in the organiza- 
tion, I am a bit reticent about 
voicing an opvinion on such a contro- 
versial issue, However, I do know 
several men now barred from active 
membership in the AAPHD that could 
contribute much to our group. On 
the other hand, throwing open wide 
the doors would admit director con- 
trolled groups thet might possibly 
attempt to dictate the policy of the 
present organization. 


"The denger of the latter far 
overshadows the inequity of the 
former ond I must therefore register 
a vote in fevor of changing the name 
of the organizetion to better fit 
the present active membership." 


-- C. V. Tossy 


"Yes, I fevor broadening active 
membership in the AAPHD to include 


all bona fide public health den- 
tists. 


"This change would enhance the 
prestige of the organization by in- 
creasing the number of members, 
would increase the influence of the 
body by more direct relationship 
with more men in public health den- 
tistry and would provide more funds 
to work with," 


-- Jack Wisan 


"Ever since the organization of 
the AAPHD this question has been 
before the group until it hes almost 


become a joke. I think it should be 
settled once and for all one way or 


the other, 


"As I remember, the original in- 
tention of the organizetion was to 
be helpful to the various directors. 
At the time of first organization we 
eliminated the city directors when 
to my mind many of them hed more ex- 
perience in administration than the 
state men, 


"It is my feeling that the organ- 
ization would do well to limit the 
membership to the state directors 
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plus the directors of large urban 
areas and perhaps assistant direc- 
tors for the various states. Of 
course consultants for the U. S. 
Public Health Service and the 
Children's Bureau should be included, 
provided it does not become top heavy. 


“As to changing the name of the 


essociation, it is to my mind a very 
small matter." 


-- J. F. Owen 


"With regard to the Querterly 
Question involving the broadening of 
ective membership to include all bone 
fide nublic health dentists, I teke 
a strong affirmetive stend. It seems 
to me thet the group of active public 
heelth dentists in the country is so 
small that no organization can efford 
to restrict membershinv. Rather it 
should attempt to recruit qualified 
veople who ere likely to have some 
contribution to make in furthering 
the bulk of neglected work in our 
field, Limiting the membership to a 
top ranking coterie only serves to 
meke the organizetion completely in- 
effective," 


-- Arthur Bushel 


"I do not 'favor broadening the 
active membership of the AAPHD to 
include all bona fide public health 
dentists, ! 


"Tl do not favor changing the name 
of the organizetion from one which I 
consider sufficiently descriptive of 
its present active membership. 


Comment: 
1. The AAPHD was originally or- 
ganized to provide a needed 


forum for the discussion of 
stete dental directors’ 


problems. Theat need still 
exists and will be filled only 
if the present active member- 
ship limitations are main- 
tained, 


A forum for discussion of 
those problems of interest to 
‘all bona fide public health 
dentists' has been provided - 
in part through AAPHD activ- 
ity - in the Section on Dental 
Health of the APHA. 


"As to the adroitly worded second 
part of the Quarterly Question, I 
comment as follows: 


1, The present active members of 
the AAPHD are (a) American, 
(b) an Association and (c) 
Public Health Dentists, 
Hence, the name is 'truly 
descriptive. ' 


The name wes selected in good 
faith and is as justifiable 
as scores of other orgeniza- 
tion names; e.g., American 
Dental Association (excluding 
Canada, Mexico and all of 
South American). 


Whatever prestige or recogni- 
tion has been attained in ten 
years would, in part at least, 
be lost by changing the name. 


"Finally, granting the right of 
any member to be persistent and 
granting that some heve chenged 
their minds, wasn't this Quarterly 
Question answered at Miami?" 


-- Richerd C. Leonard 


"It is my opinion thet an orgen- 
ization called the Americen Associa- 


tion of Public Health Dentists 
should inecludo in its memberehip all 
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bona fide public health dentists. It 
should not be a pert of the American 
Dental Association, but should be 
pert of the American Association of 
Public Health. 


"The organizetion, which meets 
with the Americen Dental Association, 
hes a worthwhile function and should 
meet with the American Dental Associa~ 
tion under a different name." 


-- ¢. E. Presnell 


"In reply to the Quarterly Ques- 
tion regarding broadening the active 
membership cf the AAPHD, as I have 
for the pest two or three years, I 
heartily favor broadening the member- 
ship te include all bona fide public 

2alth dentists.” 


we 


-- Sdwerd Taylor 


"TY favor a revision of the Con 
stitution of the AAPHD which will 
permit ail bona fide public health 
dentists to beccme active members," 


-— Thomes W. Clune 


"In enswer to the Quarterly Ques- 
tion for the BULLETIN, my answer to 
the first part of the question, 'Do 
you favor broadening the active 
membership of the AAPHD to include 
all bone fide public health dentists?, ' 
my enswer is 'No.' To the second 
part, 'If not, do you favor changing 
the name of the organization to one 
more truly descriptive of its pres- 
ent membership?,' my enswer is 'Yes, '" 


ae >. A. Bull 


"Do you favor broadening the 
active membershin of the AAPHD to 


include all bona fide public heslth 
dentists? 


"Yes, Basically the problems of 
public health dentistry are identi- 
cal whether the program is adminis-— 
tered at the state, county or city 
level. Furthermore, most of these 
problems remain to be solved, The 
voresent restrictions on membership 
in the AAPHD deny us the counsel of 
many dentists with breadth of abil- 
ity and experience in the public 
health field, We need all the ex- 
pert help available. 


"However, increased membership, 
per se, does not guerantee a sharper 
perspective, Our organization needs 
a clearer definition of purpose, 
more fundamental thinking through of 
programs, and, above all, a rededica-— 
tion to the aim cf being useful to 
society. New blood conld enhance a 
dynamic vrogram but I doubt if it 
would actually create it." 


-- John T. Fulton 


"T would fevor broadening the 
active membershin of the AAPHD to 
include e111 bona fide vublic health 
dentists. If not, { would favor 
changing the name to the Association 
of State Dental Directors and limit— 
ing the membership to State Dental 
Directors, one member from the 
Children's Bureau and one member from 
U. S. Public Health Service," 


-- George A. Nevitt 
"In answer to the Quarterly Ques-— 
tion, I fevor broadening the active 
menberthip of the AAPUD to include 
all bona fide public hoalth dentists." 


-— Paul Cook 
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"In answer to the Quarterly Ques- 
tion, it seems to me thet this prob- 
lem of either broadening the active 
membership of the AAPHD or changing 
its name to American Association of 
State Dental Directors or some simi- 
lar title has been an annual question. 


"In 1945 a similer question was 
raised and I believe the group voted 
to let the matter stand as was. I 
do not like either suggestion, and 
I am not in favor of either sugges- 
tion. Of the two I would prefer to 
change the name, 


"Since the State Dental Directors 
are responsible to all the veople 
of their States for the policies 
they establish, if the group was 
enlarged to include other men future 
policies of the AAPHD may be set 
which do not coincide with the 
thovents of the State Directors, 
Fowever, the group would or might 
Gecide anc foster policies which 
wovld Le cortrary to their opinion 
but which would be publicized as the 
opinion of their group,‘ 


-- Alonzo H. Garcelon 


"In reply to the Quartecly Ques- 
tion, while we all agree thet the 
name of American Associetiun of 
Public Yealth Dentists is really a 
misnomer, I really don't see why it 
is necessary to change it. We have 
a Dental Section in the American 
Public Health Association open to all 
interested in the field of Public 
Health Dentistry. If the AAPHD mem- 
bership should be enlarged, it would 
be in direct competition with this 
group. Then it would seem to me 
thet it will be necessary to form a 
new organization that would corres- 
pond perhans to the Association of 
MCH Directors. For all the State 


Directors, I believe feel the need 
of getting together to exchange 

experiences and information, which 
I believe was the original purpose 


of the AAPHD. Haven't we enough 
organizations now?" 


-— Robert A. Downs 


"In response to the Quarterly 


, Question, I favor broadening the 


active membership of the AAPHD to 
include all bona fide public health 
dentists. I favor retaining the 
present neme of the organization and 
of adopting a liberal interpretation 
of bona fide public health dentists, 


"From past exnerience with the 
organization, it seems very unlikely 
that others than those who have a 
genuine interest in public health 
dentists will desire membership or 
will be willing to pay the annual 
membership dues," 


-- John W. Knutson 


"TJ think it desirable that the 
active membership status of the 
AAPHD be broadened so as to include 
all bona fide public health dentists. 
It is my belief that those actively 
engaged in public health dentistry 
who are not necessarily in adminis- 
trative positions would be dissatis- 
fied with a status other then 
active," 


-~ Franklin M, Erlenbach 


"I have no objection to the 
broadening of active membership in 
the American Associetion of Public 
Health Dentists, At the nresent 
time, Tennessee has only one active 
member and six associate members, 
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Of the latter group, four are now 
receiving graduate training in pub- 
lic health and the other two are most 
interested in public health dentistry 
with one now serving as chairman of 
the Public Health Council and the 
other as Director of a city-county 
dental program. 


"I think that these individuals 
might be considered for active mem 
bership in the Association since 
they are actually as definite a part 
of Tennessee's dental public health 
organization as the State Director," 


-- C. L. Sebelius 


ot SHAS pe Fo S 8 hits os 3 


"I have always felt thet there Wa 
no justification for an organiretioe 


named the Amoricen Aqsociation of 
Public Health Dentists excluding, 
from active membership, dentists 
actually engaged in Public Health 
Dentistry; esvecially those devoting 
full time to it. Therefore I favor 
either broadoning the membership or 
changing the name. In case the mem- 
bership is oponed up there could be 
@ section of stotc dental adminis- 
trators." 


-~— Fred Wertheimer 


"Based on the principle that an 
increased active membership will 
help stimulate end promote more 
intensified vrogrems on a wider 
scale, I am interested in broadening 
the active membership of the AAPHD 
to include all bone fide public 


health dentists. 


The state directors 


could have a section of their own 
within the AAPHD if it is necessary," 


-- William A, Jordan 
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Your Teeth and How to Keep Them - Miller, J. J.; Lantern Press; New York, 
1947; 232 pages, $3.00. (Introduction by C. Raymond Wells) 


Another book on dentistry, written by a dentist for the lay public. 
This "lay textbook" includes a chapter on dental history as far back as the 
Egyptians, chepters on vain, focal infection, dental anatomy, dental caries, 
orthodontics, dental vathology, filling meterials, bridgework and dentures 
among others. Unfortunately, little coverage is given to the importance of 
dental radiography and early and frequent corrections. As is the case with 
most dental literature prepared for the public, this book is profusely illus- 


trated with drawings of teeth, jaws, models, and a miscellany of dental 
appliances, 


It is this reviewer's opinion that few lay people will have the interest 
and persistence to wade through the 222 pages of this text, plus a sizeable 
glossary of technical terms. If so, they will undoubtedly obtain a compre- 
hensive dental education. Readers may be surprised to learn from the intro- 
duction that "the neonle of the United States have the best dental health in 
the world" and pleased to learn that "the average person is hungry for infor- 
mation thet will make him a healthier and hannier being." 


There will be some disagreement with the author on statements made in the 
section of the book dealing with fluorine. He states that it is "still not 
known" whether fluorine occurring neturally in certain water sunplies over 
the country is responsible for the low incidence of dental ceries in these 
ereas. He also revorts thet "reseerchers" recommend three annlicetions of 
fluorine to the teeth efter a cleaning as a caries preventive. 


This book gives us a chapter on diet and sex, diet and longevity, and 
balanced diets end vitamins. The direct relationship of these chapters to 
the teeth is not clearly stated. The reader is also advised that "if the 
expectant mother consumes a well balanced, adequate and qualitatively correct 
diet, . .. the teeth of her child will be in better condition to withstand 
the ravages of dental decay." No references are given to suvport this hypoth- 
esis nor for a following statement which says that "it hes been pretty clearly 
established that after teeth are fully formed, nutritional factors do not play 
nesrly the role in controlling decay as in the case of children." However, 
in the next chapter the suthor says "we do not really know how to prevent 
decey."" At this point (page 73) the lay reader may be somewhat confused con- 
cerning the role of fluorides and diet in the prevention of dental caries. 


This book demonstrates very clearly the need for the collaboration of a 


professional writer end artist in the preperation of dental health education 
literature. 


F.C.C. 
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Should Public Weter Sunplies Be Used For Mass Medication? Wolman, A.; Jour. 
American Water Works Association; Vol. 39, No. 9, Septemver 1947. 





This well known and able author hes in the preparation of this vaper 
treated the subject in his customary thorough and intelligent manner. Public 
health dentists will be interested in the engineer's point of view on the 
medication of public water suvplies. The lerger part of this article is 
devoted to the fluorinsation of weter supplies. The author concludes his 
treatise with the following guiding principles: 


1. The use of medicaments in public water suvplies should be 
avoided until competent authorities have assayed the find- 
ings of these procedures with controlled experiments. 


Other successful methods of treating diseases of people 


inherently more specific in their natures ere to be pre- 
ferred. 


Applicetion of chemicals to water for medication should 
be predicated upon unanimity of onvinion by official 
medical and public health egencies on the efficacy of the 
treatment proposed, 


Concurrence between health and water department officials 
regarding mass medication through the public water supply. 
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SOME INTERESTING INFORMATION 
ON CHILDREN'S DENTISTRY IN 

NEW ZEALAND 
(From the Canadian Dental Jour- 
nal) 


School Dental Nurses are never 
placed on the Register and may not 
be employed by a practising dentist, 
nor work under his supervision. They 
are not dentists and the possibility 
of their seeking registration does 
not arise. 


The scale of salary and allow- 
ances has recently been improved, 
and the scale now is briefly: 


While a student, living in the 
hostel, 165 pounds. 


On completion of training, 240 
pounds, 


By the fifth yeer efter trein- 
ing, 350 pounds, with efficiency bars 
at 270 pounds and 325 pounds, 


Dental Nurse Inspectors and 
Tutor Sisters, lst year, 385 pounds; 
second and subsequent years, 410 
pounds. 


Additional allowances may be 
paid to nurses in difficult or remote 
areas, am to the charge nurse where 
more than one nurse is at the same 
centre, 


Nurses are trained in Health 
Education, to do fillings in deciduous 
and permanent teeth, including the 
anterior teeth, They also do extrac- 
tions of deciduous and permanent 
teeth, 


The total professional staff at 
the present time is persons, 


The scope of the Service is 
from birth to about 14 years. In 
spite of wartime difficulties the 
Service has been extended downwards 
in the last six years and already 
about one-third of all children, 
between the ages of 24 and 5 years 
(i.e., to school entrance), are 
under treatment, The pre-school 
group is rapidly growing and eight- 
een months ago numbered 22,000 
such children. The first pre-school 
dental clinic to deal only with 
these children was presented to the 
Service as a goodwill gesture by the 
New Zealand Dental Association. 
Every child under Service care is 
examined regularly at six monthly 
intervals and any necessary treat-— 
ment given, 


I would point out thet only a 
fraction of 1 per cent, if any, of 
the men graduates specialize in 
dentistry for young children, As 
the proportion of women to men 
graduates is so small it must fol- 
low that there will be a negligible 
number of women graduates in this 
specialty. Thus it is impossible 
to draw any conclusions regarding 
the psychological fitness of women, 
rather than men, for this work by 
reference to dental graduates. 
Whether women might do the work 
well, is not a matter of conjecture 
but an established fect. It has, 
beyond all doubt, been proved in 
New Zealand for 25 years. To the 
suggestion that women graduates be 
employed in the work I would say, 
"Certainly, get as many as you can, 
but you will still be up against the 
fact that graduates prefer a much 
wider scope for their technical 
skill than is provided by work for 
young childron," 
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The School Dental Nurse, fully 
trained as she is in her own field 
of dentistry, has made an outstanding 
contribution towerds our ideal, has 
earned her vrofessional status and 
has raised the status of the dental 
profession in general, 


DENTAL EXAMINATIONS 
IN PENYSYLVANIA 


During the school yeer 1946-47, 
there were 723,356 children given a 
dental examination as authorized by 
the School Health Act. There are 
about 1,820,000 enrolled in all the 
schools of Pennsylvania, public and 
private, of which avproximately one 
half are eligible for examinations 
each year. So in this, the second 
year that this Act hes been in opera 
tion, 78% of those eligible were 
actually examined. A little over 
1200 practicing dentists took part 
in making the examinations. 


Because of obvious inaccuracies, 
some of the reports received were not 
included in the final summary. The 
final report is based upon the exam- 
inations made of 695,094 school 
children divided as follows: Fourth 
Class school districts, 188,090; 
third class, 242,102; second’ class, 
99,269; first class, 165,624. 


In the mouths of these children, 
there were found to be 1,673,958 
permanent teeth which required fil- 
ling; 614,249 permanent teeth which 
had either been lost or extraction 
was indicated. There were 1,284,528 
which had been filled and for which 
no service was indicated at the time 
they were examined. From these 
figures, it would anvear that of the 
total number of teeth which had been 
attacked by decay, 36% were properly 
filled, This would indicate that 


teeth in the mouths of the school 
children of Pennsylvania were decay- 
ing almost three times as fast as 
they were being filled. 


Starting at age six, the aver- 
age child will have .9 teeth becom- 
ing carious and needing dental cor- 
rection each year, This number 
multiplied by the total number of 
children in the school is 1,638,000 
which represents the number of teeth 
which decay every year and which 
should be filled if all children are 
going to have just one of the re- 
quirements of a healthy mouth. 


The figures submitted showing 
the number of children with other 
defects needing correction are not 
as yet accurate enough to publish. 
These include diseases of the gums, 
malocclusions and congenital malfor- 
mations. 


Although the average rate of 
increment of tooth decay is as 
stated, .9 teeth per year, the rate 
is not uniform from year to year. 
Children between the ages of ten and 
fourteen will have more tooth decay 
than will the younger or older 
children, 


An effort has been made to 
determine if there was any differ- 
ence between children living in 
cities and those living in rural 
districts. There seems to be a 
slight difference in the caries 
attack rate and some difference in 
the amount of care received. City 
children show thst about 40% have 
care while those in the rural areas 
are only receiving about 32% care. 
This might be explained on the basis 
of availability of dental service. 
While the over-all caries attack 
rate is .9 teeth per year per child, 
children living in rural areas have 
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a caries attack rate of .98; the 
third class school districts are the 
lowest with .85. 


DOCTORS 
(From Journal of Michigan 
State Dental Society, Nov. 


1947) 


In the United States today when 
one speaks of doctor one immediately 
thinks of a physician or a dentist or 
a veterinarian. In short, we heve 
associated the term doctor with the 
healing arts. But this is not the 
real meaning of the word. Doctor is 
derived from the Latin and it means 
teacher or instructor. It was applied 
by the early Romans to those who 
delivered public lectures upon philo- 
sophical subjects. It was a title of 
leerning and erudition, and was an 
honorary degree borne by men of great 
ettainment in scholarship, 


Originally university graduates 
could earn but two degrees, either 
the Bachelor's or the Master's degree, 
In the leth century the University of 
Bologna in Italy begen to confer the 
Doctor's degree upon the graduates 
of its law school. Soon after this 
the University of Paris, France, also 
conferred it upon its divinity grad- 
uetes. So the first doctors were 
either lawyers or clergymen and not 
physicians and dentists. It was not 
until well in the llth century that 
the degree of Doctor was conferred 
upon physicians, and not until the 
19th century upon dentists. 


The degree of Doctor may be earned 
or it may be honorary. Doctor of 
Theology, Doctor of Jurisprudence, 
Doctor of Philosophy, are examples of 
earned degrees. In order to attain to 
this rank one must pursue successfully 
the course of study prescribed by a 


University. It is implied that when 
one has secured his Doctor's degree 
he not only is expert inthe field 
in which he specialized, but also he 
is a learned and scholarly individ- 
ual. 


Honorary degrees are usually 
conferred upon persons who have 
attained to great heights of accom 
plishment. Many times these indi- 
viduals already possess earned 
Doctor's degrees and have demon- 
strated through years of service to 
humanity that they are of excentional 
brilliance and mental capacity. Not 
infrequently, however, the honorary 
degree of Doctor is conferred upon 
men who have had no formal schooling 
whatever, but who have demonstrated 
by their accomplishments that they 
are of doctor calibre. Thomas 
Edison, and Henry Ford ere exammles 
of men who without the blessings of 
formal education nevertheless have 
won for themselves honorary Doctor 
degrees from outstanding Universi- 
ties, Among the more common honorary 
degrees are Doctor of Divinity, 
Doctor of Laws, Doctor of Literature, 
and Doctor of Science, 


When one considers the title 
doctor in its literal meaning and 
all that it connotes, then one must 
give to the Doctor of Philosophy 
degree top rank. This degree at 
present calls for a minimum of from 
seven to eight years of study beyond 
secondary school. A candidate for 
this degree not only must be an ex- 
pert in that branch of learning in 
which he exvects to earn his title, 
but also he must be a near—expert in 
at least one and often two other 
subjects. In addition he must have 
a reading knowledge of German and 
French, and in some cases Letin be- 
sides, Also he must submit a thesis 
or dissertation, usually in vrinted 
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a caries attack rate of .98; the 
third class school districts are the 
lowest with 55. 


DOCTORS 
(From Journal of Michigan 
State Dental Society, Nov. 
1947) 


In the United States today when 
one speaks of doctor one immediately 
thinks of a physician or a dentist or 
a veterinarian. In short, we heave 
associated the term doctor with the 
healing arts. But this is not the 
real meaning of the word. Doctor is 
derived from the Latin and it means 
teacher or instructor. It was applied 
by the early Romans to those who 
delivered public lectures upon philo- 
sophical subjects. It was a title of 
leerning and erudition, and was an 
honorary degree borne by men of great 
ettainment in scholarship. 


Originally university graduates 
could earn but two degrees, either 
the Bachelor's or the Master's degree, 
In the l2th century the University of 
Bologna in Italy begen to confer the 
Doctor's degree upon the graduates 
of its law school. Soon after this 
the University of Paris, France, also 
conferred it upon its divinity grad- 
uetes. So the first doctors were 
either lawyers or clergymen and not 
physicians and dentists. It was not 
until well in the llth century that 
the degree of Doctor was conferred 
upon physicians, and not until the 
19th century upon dentists. 


The degree of Doctor may be earned 
or it may be honorary. Doctor of 
Theology, Doctor of Jurisprudence, 
Doctor of Philosophy, are examples of 
earned degrees. In order to attain to 
this rank one must pursue successfully 
the course of study prescribed by a 


University. It is implied that when 
one has secured his Doctor's degree 
he not only is expert in the field 
in which he specialized, but also he 
is a learned and scholarly individ- 
val. 


Honorary degrees are usually 
conferred upon persons who have 
attained to great heights of accom 
plishment. Many times these indi- 
viduals already possess earned 
Doctor's degrees and have demon- 
strated through years of service to 
humanity that they are of excentional 
brilliance and mental capacity. Not 
infrequently, however, the honorary 
degree of Doctor is conferred upon 
men who have had no formal schooling 
whatever, but who have demonstrated 
by their accomplishments that they 
are of doctor calibre. Thomes 
Edison and Henry Ford ere exammles 
of men who without the blessings of 
formal education nevertheless have 
won for themselves honorary Doctor 
degrees from outstandim Universi- 
ties, Among the more common honorary 
degrees sre Doctor of Divinity, 
Doctor of Laws, Doctor of Literature, 
and Doctor of Science, 


When one considers the title 
doctor in its literal meaning and 
all that it connotes, then one must 
give to the Doctor of Philosophy 
degree top rank. This degree at 
present calls for a minimum of from 
seven to eight years of study beyond 
secondary school. A candidate for 
this degree not only must be an ex- 
pert in that branch of learning in 
which he expects to earn his title, 
but also he must be a near—expert in 
at least one and often two other 
subjects. In addition he must have 
a reading knowledge of German and 
French, and in some cases Letin be- 
Sides, Also he must submit a thesis 
or dissertation, usually in vrinted 
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form, on some original research 
along the line of his main study. So 
when one has attained to the rank of 
Doctor of Philosophy he should be a 
learned, scholarly person, 


The title "Doctor" hes no con- 
nection with the healing art, other 
than the assumption that a man prac- 
ticing such art should be a learned 
and scholarly person, Strictly speak- 
ing the only persons entitled to use 
the term "Doctor" are teachers and 
professors who have either earned the 
Doctor's degree or have had it con- 
ferred upon them as an honor. 





PROPOSAL TO AMEND CHAPTER XI 
OF THE BY-LAWS OF THE AAPHD 

(Submitted by a special com- 
mittee, Richard C. Leonard, 

Chairman) 


Change Chapter XI of the By-Laws 
of the American Association of Public 
Health Dentists to read as follows 
(changes underlined): "The annual 
dues, payable to the secretary- 
treasurer the first of each year, 
shall be $5.00 for active members; 
$3.00 for associete members; and no 
dues for honorary members." 





PROGRAM OF THE FIRST DISTRICT 
DENTAL DIRECTORS ASSOCIATION, 
NEW YORK, N. Y., MONDAY, 
DECEMBER 8, 1947 


Morning 
9:30 a.m. - Report on the Michigan 


Institute on Dental 
Caries Control - 
J. M. Wisan 


10:00 a.m, ~ Report on the 
Connecticut Dental 
Health Workshop - 
Ira Dow Beebe, 
Chairman, Council on 
Dental Health, 
Connecticut State 
Dental Association 


10:30 a.m, - Developing Tovical 
Fluoride Programs in 
States of First 
District - Discussion 
Leader Frank C. Cady 
(John W. Knutson 
participating). 
General Discussion, 


Afternoon 


1:30 p.m, -— Developing Oral Cancer 
Control Programs in 
States of First Dis- 
trict -— Discussion 
Leader Linwood G. 
Grace, General Dis- 
cussion, 


3:30 p.m, - Slide Lecture on Early 
Oral and Face Cancer - 
Ralph S, Lloyd, U.S. 
Public Health Service 
Tumor Clinic, 


Baltimore, Meryland. 


FROM REPORT OF THE COMMITTEE 
ON HOSPITAL AND MEDICAL S™RV- 
ICES (Forty-Sixth Annual Con- 
ference of State am Territo- 
rial Health Officers with the 
Surgeon General, USPHS - 
December 1-4, 1947) 


Dental Health 





Since the last meeting of this 
Committee it has been conclusively 
demonstrated thet a series of four 
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topical anvlications of a 2 per 
cent solution of sodium fluoride to 
the teeth of children effects a 40 
per cent reduction in the incidence 
of dental caries. 


As a result of this specific 
advence in the partial control of a 
very important dental disease, and 
in recognition of a general deficiency 
in the number of versonnel engaged in 
State and local dental public health 
programs, the Committee on Hospital 
and Medical Services submits the 
following recommendations for endorse- 
ment by the Association of State and 
Territorial Heelth Officers: 


1. That State depertments of 
health vromote the develovment 
of effective nrograms through 
which the partial caries vro- 
phylectic measure, topically 
applied fluorides, is made 
aveilable to children, and 
that federal grants-in-aid, 
general health, be augmented 
so as to provide financial 
assistance in the development 
of such progrems; and 


That the Committee calls atten- 
tion to the promise of substan- 
tial reduction in tooth decay 
in children whose mothers were 
ingesting protective amounts of 
fluorine in drinking water dur- 
ing pregnancy and who, as 
infants and children, have con- 
tinued to use water containing 
one to 14 parts ner million of 
fluorine during their first 
twelve yeers of life. 


That recruitment efforts to 
staff dental departments need- 
ing personnel be expanded by 
promotion among dental students 
and recent graduates in 
dentistry and allied fields. 


MASSACHUSETTS CANCER INSTITUTE 


During the week beginning Sun- 
day, November 16, the Massachusetts 
Depertment of Public Health held an 
intensive cancer control program in 
Boston. The activities of the week 
were conducted with the cooperation 
of the Massachusetts Dental Society, 
the Massachusetts Devertment of Pub- 
lic Health, the Harvard School of 
Public Health, the American Cancer 
Society, Massachusetts Division 
Incorporated, and the Massachusetts 
Medical Society, Cancer Committee. 


The members of the Massachusetts 
Dental Society attended a clinic on 
various lesions of the mouth in- 
cluding cancer at the Palmer Memorial 
Hospital, Boston. 


The vrogram of the week included 
@ public meeting on Sunday afternoon, 
November 16, at the Harvard Medical 
School, symposia for the social 
workers and the Public Health Nurses 
of the Massachusetts Department of 
Public Health and an institute for 
the staffs of the various cancer 
clinics of Massachusetts at the* 
Massachusetts General Hosnital. 


CANCER IN THE SOUTHWEST 


Martin and Wright of Dallas, 
Texas, (JAMA July 5, 1947) report on 
cancer of the mouth among the women 
in the South who use snuff for long 
periods, All of the Wright and 
Martin patients were treated prima- 
rily with irradiation and electro- 
surgical methods. Epidermoid carci- 
nomas of the skin and lip which 
measured less than 2 CM. in diameter 
and showed little or no infiltration 
were treated with superficial roent- 
gen therapy. 





NOTES AND NEWS 


February, 1948 - 27 





Primery cencers in the floor of 
the mouth usually are found beneath 
the anterior portion of the tongue 
and may extend into the alveolar 
margins, 


Cancer of the skin constitutes 
approximately 30 per cent of all the 


malignant lesions treated. Cancer of 
the mouth is also high. 


VETERANS STUDY DENTISTRY 
AND TECHNICS 


Nearly 1,090 disabled veterans 
are taking courses leading to degrees 
as Doctors of Dental Surgery, under 
the Vocational Rehabilitation Act 
(Public Law 16), In addition to the 


28 students in dental colleges 
2,626 other disabled veterans are in 


training as laboratory technicians. 
Of these, 1,396 ere in colleges and 


universities, 1,230 in other educa- 
tional institutions at the non- 


college level, and 978 are taking 
"on-the-job" training. 


Veterans with service-—connected 
disebilities are eligible for educa- 
tion and training under Public Lew 
16, if they reouire such training to 
restore their employability. The 
period of educetion depends upon the 
time needed to complete the course 
and become employable, although the 
maximum is four years, except in 
special cases. 


PROGRAM FOR EXECUTIVE COUNCIL 
MEETING, CHICAGO, ILL., 
FEBRUARY 8, 1948 


Morning 
Business meeting of the 


Executive Council, 


Afternoon 
Panel Discussion - "Responsi- 
bility of State Health Agency 
in Developing a Comprehensive 
Statewide Program of Dental 
Health" 


Subject matter broken down into 


the following topics and pre- 
sented and discussed by follow- 


ing individuals: 
Education 


Presentation: 


E, Crietzberg 
Discussion: 


B, Millhoff 
Treatment 


Presentation: 
Discussion: 


A. Jordan 
F. Owen 


Research 


Presentation: 
Discussion; 


L,. Russell 
L. Sebelius 


ow ~ - +--+ +; oo eee oe eee eee = oe wtp cme gas 


SHOULD BE AN INTERESTING MESTING 


On January 27-28 the Massachusetts 
Dental Society will conduct its 
annual "Educational Course" on Cur- 
rent dental problems, The evening 
of January 28 will be devoted to a 
symposium on "Auxiliery Personnel - 
How Far Can We Go." 


The explanatory note for this subject 
on the vrinted vrogram states: "A 
rational solution of this problem 
devends on the utilization of the 
best brains in the dental profession." 


This intriguing subject will undoubt- 
edly attract a large number of den- 
tists from all parts of the Common- 
wealth. 
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THE EDITOR WAILS AGAIN 


The "personals" page is missing 
from this issue of the BULLETIN. As 
usual, not one pversonal item was sub- 
mitted. Annerently nothing out of 
the ordinary ever hapnens to a public 
health dentist or his colleagues. 
Must be a dull, humdrum life. 


MAINE GOES FOR FLUORINE 


The Division of Dental Health of 
the Maine Bureau of Health announces 
thet the dentel hygienist of the 
Kennebunk Mouth Health Program is 
"immunizing" the teeth of first and 
second grade school children with 
sodium fluoride. Maine was the first 
State to legalize dental hygienists 
to perform this treatment procedure. 


AN INNOVATION AT THE UNIVERSITY 
OF TENNESSEE 


The University of Tennessee 
announces the beginning of a post- 
graduate program in dentistry for 
children at the College of Dentistry 
in Memphis, Tennessee. This program 
is a joint project of the University 
of Tennessee and the Tennessee 
Department of Public Health which 
has been made possible by a grant 
from the U. S&S. Children's Bureau. 


The program consists of three 
courses varying in length from the 
usual short course of 80 clock hours, 
offered during any academic quarter, 
to a long course of 800 clock hours 


extending over four academic quarters. 


The four-~querter course and an 
intermediate two-quarter course of 
400 clock hours sre offered with a 
companion externshin. This extern- 
ship increases the clinical experi- 
ence of the student extern and 


compensates him for tuition and 
living expenses, It is hoped that 
this feature of the program will 
materially increase the amount of 
clinical care for underprivileged 
children in the Memphis area. 


Classes are limited to six in 
any course, Students for the longer 
courses will be accepted at the 
beginning of any academic quarter. 
(January, March, July, and September) 


ATTENTION ALL AAPHD MEMBERS 





Your dues are nayable now. With tho 
assessment voted at the last annual 
meeting, dues this year will be 
$5.00 for active members, $3.00 for 
associate members, Section 3, 
Chapter I of the By-Laws makes it 
mandatory that on July 1 the Secre- 
tary drop from the membership roll 
all members who have not paid dues. 
Section 3 also provides that members 
who are delinquent as of April 1 of 
the current year will not receive 
the second (May) issue of the 
BULLETIN. <A roster of all members 
will be printed in the May issue. 
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Renurt of the Svecial Committee on Fluorination of Water Supplies 
Boston, Mass., Aug. 2, 1947 











The results of several carefully conducted enidemiological studies on 
the relationship of fluorides occurring naturally in communal water suvvlies 
and dental caries prevalence have demonstrated that the presence of 1 - 1.5 ppm 
of fluorine in drinking water is associated with a 50 to 65 per cent reduction 
in caries prevalence. Discovery of this phenomenon engendered the proposal 
thet fluorides be added to communal water supplies as a caries prophylactic 
measure, This proposal is now being tested in several communities in the 
United States. A preliminary indication of the full effect of artificially 
fluorinated drinking water on dental caries will not be forthcoming, however, 
until children in the test sreas have used such waters throughout the enamel- 


ification veriod of the teeth -- birth through aged 8 years for all teeth 
excent third permanent molars. 


Although the available evidence supports the hypothesis thet fluorinated 
water is an effective ceries preventive, the evidence is presumptive or 
indirect, Thus the addition of fluorides to public drinking waters is not a 
fully tested public heelth procedure with vroven benefits. The esteblishment 
of weter fluorinetion projects on an experimental basis, therefore, should be 
undertaken only where vroper fecilities, controls and safeguards are employed 
so as to insure thet the fluoride concentretion in the treated water does not 
exceed 1.5 ppm. 


Francis A. Bull 


Fred Wertheimer 
John W. Knutson, Chairman 


Report of Records and Forms Committee 








Basic principles for the preparetion of dental examination and treatment 
forms heve been presented in previous reports of the Committee on Records and 
Forms, Submitted herewith is a "sample" examination and treatment form 
designed in accordance with these nrinciples. The use of a code system for 
recording dentsl examination findings and treatments is illustrated in the 
sample form. (Page 33) 


It has been demonstrated that the recording, summarizing, end tabulating 
of dental examination and treatment date can be performed much more repidly 
under a code system than under a diagrammatic cherting system. The members 
of the Committee unanimously agreed, therefore, that the sample form should 
present a code system together with instructions for its use. This system 
not only facilitates transfer of the data to punch cards for mechanical tab- 
uletion but also facilitates summary end tabulation of the data by manual 
methods, 

J. M. Wisan 
John T. Fulton 
John W. Knutson, Cheirman 
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Instructions for Using the Dental Exemination and Treatment Form 





Examination 





Last name followed by first name and middle initial. 
Examination date by month, day and year. 

A case number may be assigned each new patient. 
Initials and name. 


Neme or district number of school. 


PS for preschool, K for Kindergarten, or grade by number. 


Yeers of age last birthday. 
M for male end F for female. 


W for white, N for negro, and others by complete word. 


Address . Full legal eddress,. 


Occlusion .... Check normal or enter type of occlusion in accordance with 


standard classification system. 


Oral mucosa ., Check normal or enter diagnosis in accordance with standard 


classification system. 


Examination of teeth: 


a. 


Note that a left and a right column are available for recording the 
present status of each tooth, or tooth space, end for indicating tooth 
surfaces affected. 


In the left column, the tooth and its condition, or tooth space, is 
identified by using the Code shown for the lefthend column in the 

lower segment of the card, Yor example, S3 indicates a sound permanent 
tooth{ 84, an untreated carious permanent tooth; S45, a permanent tooth 


filled and also carious. The remaining symbols may be used singly or 
in suitable combinations. 


In the right column the treated or untreated surfaces of the tooth 
are identified by the symbols shown for surfaces in the lower segment 
of the cerd, Whenever the coding in the left box indicetes that a 
tooth is cerious or filled, one or more of these symbols must be 
entered in the right column for the perticular tooth. For exemple, 

a tooth cerious on the occlusal and mesial surfaces would have an 

X end a 2 enteredin the right column, 
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Summary box (for the sample card): 


No. decayed (to be filled) ....... Note thet four Dl's have beon recorded for 
deciduous teeth and two S's for permanent teeth. 


No. filled ..... One D5 and two S5's, The S45 is counted as a filled tooth 
as well as a carious tooth. 


extracted .. One "1" for permanent teeth. 
extraction indicated . »ee Two D9's for deciduous teeth. 


total def (decseyed, extraction indicated and filled deciduous teeth) is 
a sum of the mutually exclusive items in the three categories, 
decayed, extraction indicated, and filled deciduous teeth. A tooth 


both filled and carious is counted only once in the total.. 

total DMF (decayed, missing, filled) is a sum of the mutually exclusive 
items in the four categories, A tooth both filled and carious is counted 
only once in the total. 


Treatment 


Identification: In order to facilitate processing of the data, certain 
identification data are repeated on the treatment side, 


Date ....ccee-eeeseceeee Month, day and year operation performed, 
. Numbering of the teeth begins in each quadrant at the 


midline: Roman numerals for deciduous teeth and Arabic numerals for 
permanent teeth. The quadrant is identified by the appropriate right 


angle. UR | UL 


Surfaces: Tooth surfaces treated are identified by the same apenas used 
for surfaces in recording examination findings. 


Operations: 
a. Fillings: S column for Permanent teeth filled; D column for 
Deciduous teeth filled, 


The entry in these columns indicates the number of teeth 
filled, 


bo. Extractions; § column for Permanent teeth; D column for Deciduous 
teeth, 
The entry in these columns indicates the number of teeth 
extracted, 


c. Other: Examinetions, prophylaxis, topical fluorides and other 
miscellancous operations sre specified in this column, 
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6. Meterial: The materials used in treatment ere indicated by code lettere 
shown following identification data, Appropriate 
abbreviations are used for materials not coded, such 
as novo. for novocaine and NeF for sodipm fluoridé. 


Digest of the Report of the Liaison Committee with the 
American Association of Industrial Dentists 








During the year 1946 and 1947 the membership of the AAID was kept informed 
of industrial dental activities through the medium of the "AAID News Letter." 
Five issues of this mimeographed publication were released, 


The 1947 annual meeting of the AAID was held at the same time as the meet- 
ings of the other organizations in the Industrial Health Conference — The 
American Association of Industrial Physicians and Surgeons, the American 
Industrial Hygiene Associetion, The American Association of Industrial Nurses, 
and the American Conference of Governmental Industrial Hygienists. These organ- 
izations met at the Statler Hotel, Buffalo, New York, during the period from 
April 26 to Mey 3, 1947. ‘Two days were set aside for meetings of the AAID - 
Avril 30th and May lst. 


During the yeer a brochure outlining the organization end activities of the 
4AID was vrepared and vublished. This brochure is for distribution to all 
hospitals in the country which have a dental service, to each industry having a 
health service, end to state dental societies! industrial committees. There was 
e discussion of the interest or lack of interest of the Council on Dental Health 
in industrial dental activities. During the discussion, the need for a survey of 
dental activities in industry was emphasized, and the possibility of such a 


survey being undertaken either by the Council on Dental Health or the Committee 
on Dentsl Economics of the ADA was suggested. 


The annual meeting in 1948 will again be held with the organizations in the 
Industrial Health Conference some time in April or May, probably at Boston, 
Massachusetts. 


The following officers of the AAID were elected to serve during the ensuing 
years: 
M. Walls, President 
S. Morvay, Vice President 
D. Heacock, President Elect 
J. Forney, Socretary and Treasurer 


/s/ Fred Wertheimer 
/s/ lyman D, Heacock, Chairman 
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